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The aim of this study was to determine the neonatal outcome of the second-born twin compared to the first-born twin at late preterm as a function of the mode of delivery STUDY DESIGN: Retrospective cohort study of dichorionic diamniotic twins born at a single tertiary center between 34-37 weeks of gestation. Neonatal outcome measures were compared between the first and second-born twins according to the mode of delivery. Composite respiratory morbidity was defined as the presence of respiratory distress syndrome (RDS), transient tachypnea of the newborn (TTN), mechanical ventilation or oxygen requirement. RESULTS: The study group included 271 twin pregnancies, of which 135 were delivered by Cesarean section and 136 were delivered vaginaly. Patients in the cesarean section group were older (34.4 vs 32.7 years, p¼0.015) and had a higher rate of IVF pregnancies (65.4% vs 47%, p<0.01) compared to patients delivered vaginally. However, there were no significant differences between the two groups with respect to BMI and gestational age at birth. As expected, the median twin-to-twin delivery time interval was significantly shorter in the cesarean section group compared to the vaginal delivery group [1(range 1-3) vs 5 (range 1-18.5) minutes,respectively p<0.01].
While the rate of respiratory morbidity was higher in secondborn compared to first-born twin in the vaginal delivery group (13.9% vs 4.4%, respectively p<0.01), it did not differ significantly in the cesarean section group (second twin: 10.3% vs first twin: 8.8%, p¼0.67). CONCLUSION: In late preterm twins, the increased risk of respiratory morbidity in the second-born twin compared to the first-born twin is associated only with vaginal delivery. Cesarean section delivery appears to eliminate the difference between first and second twin outcome, most likely due to increased respiratory morbidity of the first born twin following cesarean delivery. 
The Institute of Medicine's (IOM) recommendations for gestational weight gain (GWG) do not differentiate between the adolescent (defined as < age 20) and adult parturient. It is uncertain whether adolescents following these guidelines have an increased risk of small for gestational age infants, given their own ongoing nutritional needs. We elected to use neonatal body composition rather than birth weight for gestational age as this measure is a better marker of growth. Our objective was to determine whether there is a difference in body composition in infants of adolescents as compared with infants of adults based on current IOM GWG recommendations. STUDY DESIGN: Our group maintains a database of prospectively collected research data from all studies previously published by our group spanning 25 years. This de-identified dataset qualified for Institutional Review Board exemption. 62 adolescents and 1037 adults were identified. Propensity score matching was used in selecting adults for a sample for statistical analyses. Covariates potentially effecting infant body composition were controlled for between the groups: race, pre-pregnancy BMI, GWG, smoking, glucose intolerance and neonatal sex. These were analyzed by multivariate logistic regression to estimate a propensity score for each subject. Adults were then matched to adolescents in a 2:1 ratio. In the matched sample, linear regression was then used to determine the correlation of maternal age on neonatal lean and fat mass. Body composition (lean mass, fat mass and body fat) was determined by a validated anthropometric model using suprailiac skinfold. P value <0.05 was significant. RESULTS: Clinical characteristics are shown in Table 1 . There were no significant correlations between maternal age and neonatal lean mass (r 2 ¼ 0.0041; P ¼ 0.41) and fat mass (r 2 ¼ 0.0045; P ¼ 0.60). Linear regression showed GWG was a significant predictor of both lean and fat mass; pre-pregnancy BMI was also a significant predictor of neonatal fat mass (Table 2) . CONCLUSION: There is no difference in fat or lean body mass in infants of adolescents compared with adults when matched for GWG. However -pre-pregnancy BMI and GWG are significant predictors of neonatal body composition in both adolescents and adults. These Poster Session I ajog.org S110 American Journal of Obstetrics & Gynecology Supplement to JANUARY 2019
